_ U.S _epartment of Labor
Office of Labor-Management

FORM LM'30 OfﬁoFeog: hi.ggarog\;en(.ljem
Washn D 20210 LABOR ORGANIZATION OFFICER AND (o Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penaliles as provided by 29 U.5.C 439 or 440,

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U- |

2. Fiscal Year Covered From:

P.O. Box, Bidg., Room No., ifany - ‘

Steet 11515 military Ave.

City lseaside

po— s £ A T 8 T8 e YT 80

4. Name, file number, and address of labor organization.

Neme Northern California Caz?ente,::s 'Regiona} Counci’

Labor Organization File Number 540 733 f

P.0O. Box, Building and Room Number, ff any:ste. 200

Steet (265 Hegenberger Rd, .. o |
oty loaklana . oo
Stete lcaiifornis .. . | ZPCode+4 (946211480 |

State %Callfoma B ZIF‘ Codet 4 93955W -
5. Posmon in bbor D"Qal"‘llzafloﬂ. gw D T LTI 2T
‘Employee

Enter appropriats data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(oxcept as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {induding trade name, if any).

Trade Name, if any: .

g i o R 5 5 i g —

P.0. Box, Bidg., Room No. if any ,Aw:w s o e e e e

Street 111420 Commercial Pkwy

7.a. Nature of interest, Transaction, or Income.

COnr_rlbutlon to Rubio for Mayox of Seaside campalgn
account

i st et ygonmami

Cly [castroville

State [Cal: s

Signature

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al\ of the information
submitted in this report (including the information contained in any accomparying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

On 07/12/2005 i(831) §99-2919
Date Telephone Number

Form LM-30 (2003)
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I Narﬁé of Person Filing Ralph Rubioc File Number U- ‘_3 7& 9

Part A Continuatton Page

A, Held an interaest in, engaged in transactions (induding loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of |nteresl Transactlon o I"af"e,,

eenr e o s e EContrJ.butJ.on to Rubio for Mayor of Seasu]e campa:.gn
Name Daniels and House Comst. Co. = raccount

Trade Name, if any. |

S — i

P.O.Box, Bldg., Room No.,ifany 'poB 1470 B
L1470 ———

Cty Monterey : : s :
State %:..C.'él.iforn:i..a , ; ZIP Code + 4

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose
empioyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any), 7.a. Nature of Interest, Transaction, or Income. s
e Contr:.but:.on to Rubio feor Mayor cf Seaside campaign
account

Name Jones Brothers Enterprises Inc.

Trade Name, if any: i
P.O. Box, Bldg., Reom No., if any 53101 : E
7.b. Amount.
Steet 16264 Church St. .
;
b : $99;
City  Morgan Hill . : ' :
Swte |california .| UPCode+diosozr |

A. Held an interest in, engaged in transacticns (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name if any), 7.a. Nature of interest, Transaction, or Income. -
Name |~ ; |
%
Trade Name, if any: §
|
P.O. Box, Bldg., Room No., ifany ~~~~~~ T 4
7.b. Amount.
trpat [T
L i
City |
o acerrms et et o et e vt v et e ot 15
State ZIP Code + 4 |

Form LM-30 (2003) Page 3 of 4



7 fPersonFiling palph Rubio File Number U- 3 i f

Nar,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name J. H. Lee Accountancy Corp. .
st e i ; X a. Labor Organization
Trade Name, ifany; : {

. b. Trust
P.O. Box, Bldg., Room No., ifany Ste 810 ]
o e e . ¢. Employer

Street | 333 Hegenberger Rd
Cty oakland
State %._F?alifomia_”___u }ZIPCode+4 94521 1430
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. .

T ) e ; Accountlng and Audit services/ approxzmte dollar
Name ; ¢ |'value of such dealing. is unknown (una.ble to enter

imyinknown" 4in field 1ib.)

Trade Name, ff any: mm PP I S i

P.O. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing. R
City | " . | 12.a. Nature of interest held or income received, —
State é- w.-,.W,MM,M,M,Mww:jvm s o £ 7 ,u"m ZIP cm . 4 f,whmw PO % Cﬁntrlbutlon tO Rublo for Ma.’y‘Qr Of Seasld& G&mpaign

reermm s a1 e acceunt

12.b. Amount. T T empe
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :
Name % e e e
Trade Nare, if any: | )
P.O. Box, Bidg., Room No., ifany |
Street | _ w
City o
Sle | ... ZPCode+d
s - 14.b. Amount of payment. e
13.b. Is the Business an Employer P or Consultant N , ;

Form LM-30 (2003)
Page 2 of 4




Moo, . , File Number U- ;’
[ ame of Person Filing Ralph Rubio er (37d

Part B Continuation Page

B. Held an interest in or derived incomne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name Robert Weber

x; a. Labor Organization
Trade Name, if any: T

¢ b. Trust
P.O. Box, Bldg.. Room No., if any | 7

c. Employer

Sate[california . ZPCode+d 92035
10. If 9.b. or 8.c. is checked gme trust or employer's name. ,llf' hNat“re,f’f SR QNG e
Name P e B T Insurance Broker/ approx:.mate dcllar value of sueh
— . SO zdeahng ig unknown (unable to enter "unknown" in

Trade Name, ifany: | ‘ _ _ _ 5
P.C. Box, Bldg.. Room No., if any ; m R ;

timm,w,m.. e e 0 8 5 e

: - YT S I S I T .

Y e 8 St RS RB AR S L LIRSS L ,_..,.,..: PRR— - g‘ - e B ,
State o PP Codexa4 .1 |11b.Approximate dollar value of such dealing. | o

12.a. Nature of mterest held or income received.

gContrlbut:.on to Rubio for Mayor of Seaside campa:.gn
account

12.b. Amount. - -%1e0)

Form LM-30 (2003) Page 4 of 4



